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o 19 W B33 WHITE HART
cEC MAL CENTER PAC

P.0.Box1337

Weaverville, CA

whitehartpac.com
(530) 623-9232

Dear Federal Election Commission:

This letter is attached to Form 1 of the FEC. Its purpose is to
designate our committee as a ‘ independent-expenditure committee.’
Furthermore this the second fara and letter | have submitted. The first
some how got lost. This time watch your ‘p’s and ‘q’s

Werely ‘Q-Jlﬂw

‘Hany L. Liddic -
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r - STATEMENT OF RECEVER

FORM 1 ORGANIZATION 2011SEP 19 AM 8: 33

= po oy Office.Use.Ouly , _......
_ — FCUTIRTTGE RTER
L EAmATTEE (in fuil) i(?megfme prmet-mok gl 12FE4"5

|W||-III-II—IEIHIAIRITIPIAICIIIIIIIIIIIIIlIlIl!llllllllll_!_.lll_'
Illllllllll‘, [ I T T "'.LllllllllLlll
ADDRESS (number and street) '80 BI'OWHS &a.ﬂqh _R g #3§ B O W S S AUL A N S N |
_POBox1337 |
. (Check it address . . [
sowed  WEAVERVILLE . CA/ 96093 . 1337 -

ciry STATE ZIP CODE

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)

whitehartpac@gmail | :
(Chock it address olidiit S e e e 2
is dm"ged) ' ] P ) L] L) s . ¥ ' 1 1 . 3 ! { [ I R R l ’ r ' ' A El .'
COMMITTEE'S WEB PAGE ADDRESS (URL) |
whitehartpac.com .. ., ..
(Check it address : e Aot =
is changed)
2 owe 099, 2011 .
3. FEC IDENTIFICATION NUMBER C
« sssmement X newm  OR [] amenoeo

1 certily that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

White Hart PAC

Type or Print Name of Treasurer

B

Signature of Treasurer - Date 09” R Ogu o 20v11' Ty

NOTE:Subm‘ssimone,m«immmmmmmemmmmmdzusc.Wg
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

| se - Toll Free 8004249530 (Revised 02/2009)
Only Local 202-694-1100
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5. TYPE OF COMMITTEE

Candidate Committee:
(a) D This committee is a principal campaign committee. (Complete the candidate information below.)

(b) I:l This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate

information below.)
Name of
Candidate Illllllllllllllllllllllllllllllllllllll
District
El This commiittee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
Candidate IHJIHHHHHHHHHHHHHHUHH
PartyCommlttee
@ 77w (National, State Y7 -, (Democratic,
d D This committeeisa  : . . .  or subordinaie) committee of the  .° . . . Republican, etc.) Party.

Pollilcll Action COnimittee (PAC)
D This committee is a separate segregated fund. (Identify connected organization on line 6.) its connected organization is a:
I:I Memnbership Organization D Trade Association D Cooperative
D In aditidon, this committee is a Lobbyist/Regisirant PAC.

o This commitiee supparts/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)

D In addition, this commise s a Lobbyis#Registrant PAD.

D in addilion, this commitiee js a Laadership PAC. (Identily spostsor on ima 6.)

Joint Fundralslng Representalwe

(9) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
commitiees/arganimtiines, at leasst ohn of whiah is tin authorized commiitee of a fetleral camgiidate.
(h) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political

committees/organizations, none of which is an authorized committee of a federal candidate.
Committees Partioipating in Joint Fundraisor
LTIl ] jreommme G
LLLLL I L] |reconmeaC
UL LU L L] |ronmmeG
o LLLIULIL LTI I L L ] 1) ] |rcommsC!

N

w
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Write or Type Committee Name
WHITE HART PAC

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

v rrerrer et e e Pl
G L T L T
Maing Address LU
Ll
AR NN R I R T &

CITY STATE ZiP CODE

Relationship: DCOnnecmd Organization DAIﬁIlated Commities kat Fundraising Representative DLeadetshm PAC Sponsor

7. Custodian of Records: Identify by name, addrws {phone number — optional) and position of the person in possession of committee

books and records.

Full Name ;Ha'l‘ry 'T |L||dglla:| N

Mailing Address Ilsp B'T°YV’."91 Flzalnq'hlad m#?'3| Y N T 00 NN N T M M M A Y Y 0
'qu |Bp)‘ 1|3$7| N W N U TN T YO T O U T OO MO T T _
'W qalvqrvlillp N YOO T O P N OO A A M 'CA' iglsqu | ""1;;3?71 X

Title or Posiion | cry STATE " ZIP CODE

P_L'B I t L?_a?'qrqu TN R T S O IO A Telephone number f_5:1,’Q| _f‘i6?3l .5'39?3? 1.

8. Treasurer: List the name and address {phone number — optional} of the treasurer of the committee; and the name and address of

any designated agent (e.g., assistant treasurer).

Fuli Name ﬂgrry_ L. L|ddqc

of'!_'reasurar R Y U TP R [l AVt R N R s U NV U N Y U O U PR PR ISR UUOUR (O R FO B | 1
Mailing Address lap ﬁnoqulﬂarl‘ch IRg'I [ T T O T Y T A A I A :
:F,I'Q' BP‘ 1313? I T T TN N U A A | IA R U Y YO A O IO N | :
Weavyerville + «GA 96093 : 1337 .

cmy STATE ZIP CODE

Title or Position _
EPT°P"'Pt9"T“'Fa§‘{’eF,J__J,_| [T N T ; Telephone numbser :5:?0| ‘ !7:?9| ; :990]‘ L

L |
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Full Name of

Designated H H
Ageg :Hla';rxl'f"'ldq'qllljllILIIIIIIlIlIllILLJJIIIJ

Mailing Address E__PI'Q'$O%;|3IS7IIIIIJlILlIlIIlJ.__IIlIIIIlIlJ

et b et e e o b L]

Weaveryille |, ¢« CA: 96093 | : 1337,
CITY STATE 2IP CODE
Title or Position

iProprietor{ Treasurer, |, | | | , | | | | | Telephone number 030, ; 623, 1 9232

Banks or Other Depositories: List all banks or other depositories in which the commiftee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depaository, etc.

Ulrnlpqula |B?n|k S Ny ) [ [ O O P S [ [ S T A U G s Iy IS

Mailing Address '6ﬂ1quinISt'llllllIlIIIIIIllIlIIIIIIIII

RN N I R R
Weaveryille, |, , ;- CA. 98093 , ., |

ciy STATE ZIP CODE

Name of Bank, Depository, etc.

Pl_aygqll U O R P P U D Y A N O [ O Pt I S o e IS [ AP DR S PR PV W) Oy el

Mailing Address www.paypal.cam o

ciTy STATE ZIP CODE
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS

The FEC adaed this page to the'end of this filing to indicate how it was received.

Date of Receipt
Hand Delivered
7 Postmarked
USPS First Class Mail / /
9o
- Postmarked (R/C)
- USPS Registered/Certified
Postmarked
USPS Priority Mail
Delivery Confirmation™ or Signature Confirmation™ Label
Postmarked
USPS Express Mail :
Postmark lllegible
No Postmark
Shipping Date

Ovemight Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt
Received from House Records & Registration Office :

Date of Receipt
Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked
Other (Specify): '

}I/ | | 94‘)/ !
PREPARER . DATE PREPARED

(3/2005)



